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dob: 
ASSESSMENT / Plan:

1. Chronic kidney disease stage IIIA. This CKD has remained relatively stable with BUN of 21 from 12, creatinine of 1.0 from 1.1, and GFR of 51 from 45. There is improving nonsignificant, nonselective proteinuria of 402 mg urine protein to creatinine ratio as well as selective proteinuria of 73 mg urine albumin to creatinine ratio. The patient does have bacteriuria, which is chronic in nature and is possibly related to the aging process; however, she denies any symptoms. We advised her to use one-third of white vinegar and two-thirds of water to rinse her vaginal area to promote acidity, which will prevent future bacteriuria. We also informed her to notify us of any urinary symptoms such as burning, frequency or urgency for further evaluation. She has lost 11 pounds since the last visit and attributes it to a very active lifestyle as well as a clean diet. Her serum albumin is 4.2 and she denies any decreased appetite.

2. Arterial hypertension with well-controlled blood pressure of 127/62. She weighs 86 pounds today and is euvolemic.

3. Hyperlipidemia with unremarkable lipid panel. Continue with the current regimen.

4. GERD, stable.

5. History of diverticulosis. The patient has a history of bowel resection in 2016.

6. Sick sinus syndrome status post pacemaker. She follows with Dr. Torres, cardiologist and had a pacer check and an echocardiogram, which yielded normal results.

7. CHF.

8. Underweight. We will reevaluate this case in four months with laboratory workup.
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